FILE NOW: FILING FEE AFTER MAY 11S $225.00

F PROHIT cE FLORIDA DEPARTMENT OF STATE
CORFPORATION : .
ANNUAL REPORT

1996 P Psonor comeoraons
DOCUMENT # 604241 (0)

1. Corporation Narng

H. JEROME KOSER, D.O., P.A.

Sanora £2 Morthani
Secrctary of State
DIVISION OF CORPORATIONS

AU ASTAOR A

Maiiing Adchess

Principal Place of Business

TWIN OAKS PROFESSIONAL GENTRE TWIN OAKS PROFESSIONAL CENTRE
2143 NE. GOACHMAN RD.. SUITE 1 2143 N.E. COACHMAN RD.. SUITE 1
CLEARWATER FL 34625 CLEARWATER FL 34625 -

| 3. Date ncarporated or Qualited } 3a. Date of Last Acport

... | 03f29/1973 05/01/1995
| 2a. Mailing Address 4. FLI Nurmber s b -

o Apphed For |
28] - B9-14486% 0000 ,___}’_’E_@f{rﬁc’é’rgre'

Suile, Apl. £, ot

2. Frincipal Place of Businoss
21

ltes, At #, el 5. Ceorlihzate of Stalus Desired {1 $875 Addrtional

32] i 271 Fee Required
 CiyaStle e < o $5.00 MayBe |
g3] - L e 231 . o Trust Fund Contritsution 0 Added 1o Feps

__:_ I o o i_ﬁﬁw o :__ 7IIDI-“-“—_M o :_ C(n.nlr\,-«'_ T B ]Wl;is:c’orporatilwm bias |Izll)l|lty:f0r intangitle t?;x under s 199,032—‘

?ﬂ - Lﬂ 29| - _;a,_gJ_____ o i Fiorida Statutes [0 ves [No L

9. Name and"i\gdréggaréu'rfgﬁt F'i_egis_lgr_ea'_A_gé_nrti - ~ 10, Name and 'édqieésfﬁfjﬂg\y Registered Agent

81 Name
KOSER, JEROME H. 82| Sweot Adorass (0. Box Nonber i NoTAccepibley 7 77T
TWIN OAKS PROFESSIONAL CENTRE e |
2143 N.E. COACHMAN RD., SUITE 1 8
CLEARWATER FL 34625 g Gy, T e

FL ss| 71 Code
cbr;;:)fz;'!}(mfnist‘lil:h s this tormgnt ,’C,)r“,,‘;,‘i,‘”,",)s{; c-)"f"éhang‘rng is regTStered office
n's board Oof drectons | besehy accept the appointment as reg'stered agent. | am

14 Pursuant to trie provisions of Seciiars 607,050 and 607 1508, Florida Statutes, he alave e
or registered agent, or bath, m the State o Florida, Such chango was authonizad by the coporal
farmiligr with, and accept the obigations of, Sacton BOY.0005, Florida Statutes

SIGNATURE . . . . .
Slaeature, By or puntedd narte Of fey s wred @t asvl thie F apg imane INOME Fogp e Agpnt S gomen e panad pfir e Py [$1014
| f2. o OFFICERS AND DIRECTORS R kN o ADDITONSTHANGE § 10 OF HOFHS AND DIRE CTORS 1N 12
TILE fD [ DELEIE PRI [ Crangs  [] agditon

NAME KOSER, H. JEROME 12 NAML

STKEET ADDRFSS 2143 NE COACHMAN RD. 13SIKEF] ADDRESS
convsioe | CLEARWATERFL o eeseze R
Lk sSD [J DELETE 2T [) Caange [ Addition
HAMI MARGUARDT, EMIL C JR 22 hAME
sieeranoness | 400 CLEVELAND ST 23 S7HEF 1 ALIDHFSS
s | CLEARWATERRL ]

Tf VD [7) DELETE 3 1TILE {7} Change  [] Addition
haNE COLBETH-KQSER, JUDYTH M. 32 M
smeeranoress | 2143 NE COACHMAN RD. 37 STHELT ADDRESS
EiI-81- 21 CLEARWATERFL. BACTT-§1 70

CR2E034 (12/95)

240GV 5 2w

| e N G LTI FRERT: N N e T
HARE A7 NAME
STREET ATDRESS 43 STHEED ADCRESS

LGS ne e N e R ARCIS
i [ DELETE 5 1L [ Cnange [ Addvion
NAME 52 NAMS
SIHELT ADDRESS 53 SIRET | ANDRLSS

pomestae e Rt |
TiTLE [] DELETE 6 1 TILE [1 Change  [] Aoditan
hAME 62 RAME
STRTED AUJRESS B3SIREHT ADDRESS
orv-st-ae | £40Tr-ST-0F I

14, I do hereby certify that the infarmation suppled with this filing is volurtanly furmished and does not quatify for the examption stated in Section 118 07(3)(k), Fiorida Statutes. | further
certfy that the information indicated on this annaat repart or supplementa’ annual report is true and accarale and nat fmy signature sha'l have the same legal effect as if made undor
oath; thal | aen an officer or drector of the corporaton or the: receiver o truslee emipowerad 1o execule this repon as required try Ghapter 607, Flonda Statutes; andg that my name
appoars in Black 12 or Block 13 if changed, or on an altachment with an address

SIGNATURE: (o ~f 2pmy Sty M ColbrTh - [T o5 R -3¢ H3YYT )

SIGNAFORE AND TYPED OR FRINTEC NAMESF SIGNING OFFICER OR DIRECTOR O fasws Pl mes §




